%o (3/98) e

United States Bankruptcy Court = PROOF OF CLAIM
District of Idaho. . . y T THis SPACE IFFORCOURTUSE“O‘I;IILY
Complete this form and mail to: U.S. Bankruptcy Court 550 W.Fort St Bo1se ID 83724"' : U'.. CQURTS . ' ‘
Name of Debtor: . i ‘Case Number S 98 SEP A AM Ip
TY HOME HEALTH INC 1 .9:8‘.Q?i41.“’ B 3 +95

C(}AME“” =FILED.

Chapter K : e Trusteer o | ooTouind gl o s i N S B&hﬂ\" -
Proof of claim form and all suppomng documcnts must be filed.in DUPLICATE o) 5DA§§ i

1328%5 w Bunwl«wu c/r : & in this case.
60 ise ID 237 o 733-—‘? 355 L] o Check box lf the addrcss dlffers from the addrcss on the cn’velope Hn

Account or othcr nirhber yw ichi cnhﬁcs debtor. :

OB oAy« e

1. Basis for Claim DGoods Sold ‘ tB/ Services Pcrformcd S DMoney Loaned Echrsonal lnjury/WmngfuI Death P | Ta;cs

(3 Retiree benefits as definedin 11 US.C.§1114) O Other (please describe):

{J Wages, Salaries and compensanon Your Social Security Number: 5 4‘ l (ﬂ(ﬂ 4 lD/O [

3 Unpaid Compcnsauon for services pcrfonncd from : -“(date) to S (date)

2. Date debt was incurred: Lp-l q& (0 9_6 qp) 3, ll'court J.ild‘g‘riient date obtamed

4. SECURED CLAIM U -2 UNSECURED PRlORlTY CLAIM

0J Check box if your claim is secured by collateral , . . S .
(including a right of setoff) R O Check box'if you have an unsecured priority claim

Brief Description of Collateral: . | Amount entitled to‘ priéritjr 5. z ZZ , }5 .

) Real Estate - -3 Motor Vehicle

O Other ’ . | SPECIFY PRIORITY OF CLAIM:
Vilue of Collateral S e
Amount of arrearage and other charges at time the case was f led ’ Aagcs Salaries, or commissions {up to $4000)* eamed within 90 days before ﬁlmg
included in secured clalm if any B B i of the bankruptcy petition or cessation or the debtor's business, whlchcvcr is earlier. ~
B S AT USCE50Ta)3): e

OJ:Contiibutions to'an; employee bencf t plan (1 1S, C § 507 (a)(4))

SRS e AGE WAS FILED | OUpto$1,800° of deposits toward purchase, lease, or rental of propcrty o services for
6. TOTAL AMOUNT OF CLAIM AT TIME CASE WASFIL personal, family or household use (11 U.S.C. § 507 (a)(6)) ‘

- : . 0 Ali \ t or support owed t se, fi hild
UNSECURED § 2 13 [ 13 SECURED § | , (anosn{: r:aslg;?:)x;;;) ¢ support ow oaspou ¢, former spouse or chi

0 Taxes or penalties ‘owed to governmental units (1 1'U.S.C. § 507 (a)(s))
0 Other - Specify applicablc paragraph of (11 U:S. C.:§ 507 (a)( )

PRIORITY  $ , TOTAL _§.

O Check box if claim includes mterest or other. charges in addmon to “ oA mounts are subject to adjustment on 4/1/98 and every 3 years ”'"mff" with
the principal amount of the claim.. Attach. ltcmxzed statement ofall respect to cases commenced on or after the date of adjustment..

additional charges. o :

7. Credits: The amount of all payments on this claim has been eredited and deducted for the purpose of making thls proof of claim,

8. Supporting Documents: Attach copies of supporting documents, such as promissory notes, purchase orders, invoices, itemized statcmcnts of running
accounts, contracts, court judgments, mortgages, security agreements, and evidence of perfection of lien. DO NOT SEND ORIGINAL DOCUMENTS.
If the documents are not available, please explain. 1f the documents are voluminous, attach a summary.

9. Date Stamped Copy: To receive an acknowledgment of the ﬁlmg of your claim, cnclose a stamped, self-addressed envelope.and copy of this proof of
claim. » : :

DATE Sign and print the namé and title il any:ofthe creditor or other person authorized to file this claim (anach copy of power of attomey, if any)

9-3AR |§n;m' s K. > 0 Odum. Sewrees
Dowris X. RscL ‘bvmm of Aom. Sevvters

Penalty for presenting fraudulent claim: Fine up to $500 000 or xmpnsonmcm for up to § year, or both. 18 U.S. C.§152and §3571 , f




